FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State

PgnyCNgn“enENT # N03000009627 04-04-2007 90181 024 ****5] 25
WEST LAKE COMMERCE CENTER OWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
5407 S KIRKMAN RD 5407 SOUTH KIRKMAN ROAD
STE 450 SUITE 450
ORLANDO, FL 32819 US ORLANDO, FL 3281¢ LS I
e LR HRCE AR MOV AR
Suite, Apt. #, et¢. Suite, Apt, #, etc, 01162007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE1Number Applied For
02-0253756 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eesagzq :;dr:;liunal
6. Name and Address of Curren{ Reglsterad Agent 7. Name and Address of New Registered Agent
Name
COMMUNITY MANAGEMENT PROFESSIONALS INC
5401 S KIRKMAN RD. Street Address (P.O. Box Number is Not Acceptable)
STE 450
ORLANDO, FL 32819
City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of prirted name of régistered agent and tile # applicable. {NOTE: Registerad Agent signature required when reinsiating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P O pelete TITLE [ Change ] Addition
NAME TATTOLI, MICHAEL NAME
STREET ADDRESS | 100 NORTH JOHN YOUNG PARKWAY SUITE D STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34741 CITY-§1-2IP
TITLE VP O pelete TImLE [ Change 3 Addition
NAME LOPEZ, JEANETTE NAME
STREET ADORESS | 3121 APPALOOQSA COURT STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34746 CITy-57-2IP
TITLE ST 0 Delete THLE 1 Change {1 Addition
NAME SELBACH, JOHN NAME
STREET ADDRESS | 1751 SOUTH JOHN YOUNG PARKWAY STREET ADDRESS
CITY-ST- 2P KISSIMMEE, FL, 34741 CITY-ST-2P
TINe [ pelete TmE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-51-7IP
TITLE [ Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

12. | hereby cenify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicategLont ped or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the.corporation or thareceiver or trystos pewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in B‘I? 10 or Block 11 it

changed, or on an attaghment yésrd adrss. wit er like empowarge 0
—
- 2-5-°7 G013 4%
R ES o
Oate

ER OR DIRECTOR — TDaytime Prone a° ¥

SIGNATUR ;'7 7




